the superficial vessels. Hurried delivery, or accouchement force, are most dangerous, and if the degree of haemorrhage indicates rapid delivery, then the method ought to be that of Caesarean section without hysterectomy. Placenta prawvia is more amenable to direct pressure. In multiparae I would advise version and the half-breech as being the -more practicable method for the general practitioner, whose handling of the De Ribes' bag, through a want of familiarity with vaginal operations may render its use a dangerous method. In primiparae, with a closed cervix and increasing htemorrhage, in the hands of those familiar with the technique of abdominal surgery, I would unhesitatingly advocate *Josarean section.
Dr. W. FLETCHER SHAW (Manchester).
I am sure we have all listened with great pleasure to Dr. Hastings Tweedy's paper, and we must congratulate him on the excellent results he has had in accidental haemorrhage. I am glad he has called attention to the loose way these cases are diagnosed. All maternity hospitals, St. Mary's, Manchester, as much as any of them, publish large figures ,of accidental ha3morrhage each year. If a patient is admitted for antepartum haemorrhage and no placenta is felt she is classified as accidental haemorrhage, but I am sure many of these cases are in reality cases of marginal placenta praevia, in which the placenta is implanted so high -that it is not felt on examination.
I have used the Dublin method of tightly packing the vagina in several cases of accidental hmorrhage with good results, but no better -than the method we usually employ at St. Mary's of rupture of the membranes, a tight abdominal binder and administratiPn of ergot or pituitrin.
We must remember that a maternity hospital in a large centre has two functions to perform, and while the treatment of patients is of the tirst importance, the method adopted and taught to students must be the one which they can most easily carry out in after practice, when they will be responsible for similar cases. The great objection to the method of packing the vagina in cases of accidental hmorrhage is the risk of sepsis. The most alarming symptom which confronts' the practitioner in charge of a case is hmorrhage; it is so obvious that unless it is controlled, the patient will die, and it appears equally ,obvious that the hmorrhage can be controlled, so naturally the practitioner confronted suddenly with this condition adopts the method which Section of Obstetrics and Gynwcology has been taught as infallible, whether the necessary materials are to hand or not. Those of us who have had experience in a maternity hospital which receives large numbers of patients sent in by outside practitioners must have seen many cases packed in an appalling manner.
Many such cases are sent into St. Mary's packed with strips of the bed sheets, after a cursory dip in an antiseptic solution, and I have seen one case packed with a dishcloth. A patient with hemorrhage has a much lowered resistance, so it is no wonder that many of these cases develop puerperal sepsis. It is little satisfaction to the patient to have her death certificate filled in as puerperal sepsis instead of accidental haemorrhage. Accidental haemorrhage is a rare condition, and we cannot expect a busy practitioner constantly to carry sterilized material for vaginal packing on the off-chance of encountering one, so I never teach packing for any obstetrical complication, and prefer in the case of accidental haemorrhage to teach rupture of the membranes, a tight binder and ergot or pituitrin. This method is equally efficacious, and not open to the same risk of sepsis.
The great majority of cases of accidental habmorrhage are only slight ones, but there are a few rare cases, in which no treatment short of abdominal section will control the haemorrhage. In October, 1916, I read the notes of six -such cases before this Section which I had operated upon in the previous two years, and in the same period Dr. Clifford had five cases: in all of these cases there were extensive haematomata in one or both broad ligaments, and in three free blood in the peritoneal cavity. These cases are rare, and since that date no similar case has occurred at St. Mary's Hospital.
Dr. Hastings Tweedy has confined his paper to accidental halmorrhage, but I should like to say a few words on the treatment of placenta praevia. Many of these cases are slight, and provided they are in hospital or the doctor remains with the patient so as to be prepared to act if sudden severe haemorrhage occurs, they are better left alone. If the haemorrhage is severe the classical treatment of version is an almost sure way of controlling the hoemorrhage. In a few cases Caesarean section is the best treatment, and I have now performed this operation on six patients with the cervix only slightly dilated, with severe heamorrhage and with a living child.
